A 66-year-old man was referred to the general surgeon by his general practitioner for excision of a 'bump' on the anterior side of his left ankle because of pain due to irritation from shoe gear. This 'bump' slowly started since several months after an ankle injury. He denies intravenous access or previous surgery in this region of the ankle. Medical history represents obesity, atrial fibrillation, chronic obstructive pulmonary disease and diabetes mellitus type 2. Physical examination of the left ankle revealed an elevated, weak pulsatile mass approximately 2 cm in diameter. It was located along the anterior side of the left ankle in the anatomical region of the dorsalis pedis artery (DPA). MR angiography and MRI ( figure 1A , B) and duplex ultrasound ( figure 1C) showed a round pulsatile lesion just outside the DPA at the level of the tibiotalar joint confirming the diagnosis of false aneurysm of one of the side branches of the DPA. Arteriogram of the left lower extremity ( figure 1D ) confirmed the diagnosis of a pseudoaneurysm arising from the anterior tibial artery as it crossed tibiotalar joint with slight compression of the DPA.
DESCRIPTION
A 66-year-old man was referred to the general surgeon by his general practitioner for excision of a 'bump' on the anterior side of his left ankle because of pain due to irritation from shoe gear. This 'bump' slowly started since several months after an ankle injury. He denies intravenous access or previous surgery in this region of the ankle. Medical history represents obesity, atrial fibrillation, chronic obstructive pulmonary disease and diabetes mellitus type 2. Physical examination of the left ankle revealed an elevated, weak pulsatile mass approximately 2 cm in diameter. It was located along the anterior side of the left ankle in the anatomical region of the dorsalis pedis artery (DPA). MR angiography and MRI (figure 1A, B) and duplex ultrasound ( figure 1C) showed a round pulsatile lesion just outside the DPA at the level of the tibiotalar joint confirming the diagnosis of false aneurysm of one of the side branches of the DPA. Arteriogram of the left lower extremity ( figure 1D ) confirmed the diagnosis of a pseudoaneurysm arising from the anterior tibial artery as it crossed tibiotalar joint with slight compression of the DPA.
As the patient suffered pain from the pseudoaneurysm, it was decided to remove it surgically. The pseudoaneurysm was approached with a lazy S incision (figure 2A). The aneurysm was filled by a small side branch of the DPA, which was ligated (figure 2B). The aneurysm was opened and was filled with clot ( figure 2C ). When the pseudoaneurysm was removed, it showed a complete destruction of the ventral cartilage of the talus (figure 2D). The orthopaedic surgeon was consulted and it was decided not to fill the defect.
Pseudoaneurysm, also known as a false aneurysm, is the result of trauma to all three layers of an artery resulting in extravasation of blood, and the formation of a fibrous tissue capsule containing blood flowing outside the injured vessel lumen. This fibrous capsule is void of the natural three-layer architecture of a true aneurysm and expands until confined by the limits of adjacent structures, and is therefore more likely to rupture than true aneurysms. 1 Pseudoaneurysms are usually iatrogenic in origin but has been known to arise from trauma. 1 Anatomically, the anterior tibial artery is in close proximity to the anterior ankle joint capsule at the level of the talar neck, and runs deep down the superior and inferior retinaculum. Uncommon complications that have been described in the literature after pseudoaneurysms in the foot and ankle include haemarthrosis of the ankle and compartment syndrome.
2 Treatment depends on the particular vessel affected and may involve prolonged ultrasound-guided compression, thrombin injection, 3 resection of the pseudoaneurysm with interpositional vein grafting or endovascular stenting. Thrombin injection is the initial treatment of choice when possibile, as it is less invasive than the other treatment options.
Learning points
▸ Ankle injury can result on the long term in pseudoaneurysm formation. ▸ Pseudoaneurysm must be in the differential diagnosis of soft tissue mass at the ankle. ▸ Untreated pseudoaneurysms may lead to destruction of the adjacent cartilage. Figure 2 The pseudoaneurysm was approached through a lazy S incision (A). After adequate exposure (B), the pseudoaneurysm was opened and removed (C). After removal of the pseudoaneurysm, the talar head became visible with complete destruction of the cartilage (D). 
